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PART I LOBBYIST
NAME (Last) (First) (Middle)

untharo, Teerapat

LOBBYIST FIRWEMPLOYER (wnppiicatc) TELEPHONE
ilupono Initiative 8085448960

MAILING ADDRESS (No and Street or P0 Box) FAX

199 Bishop St. Suite 1202
EMAIL

info@ulupono.com

(City)
Honolulu J (State)1 (Zip Code)

96813

PART II ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

ilupono Initiative

MAILING ADDRESS (No. and Street or P.O. Box)

99 Bishop St Suite 1202

(City) I (State)
Honolulu HI

TELEPHONE
O8-544-896O

FAX

EMAIL
lnfO@ uluponocom

(Zip Code)
96813

PART III EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meats, Food Amount
_______________ 0 & Beverages 0

Preparation & Distribution Amount Media Advertising Amount
ofLobbyingMatenals I
Entertainment & Events Amount

0
Other riAdditional Sheet(s) Attached

TOTAL 0

Kv 1212019 Deadline: January 10t of Each Year
NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0

Compensation Amount 0

Contributions Amount 0

Mernborshp Fees Amount 0

L Check here if additional sheets attached n/a

PART V DESCRIPTiON OF SUBJECTS ON WHICH YOU LOBBIED
F Business & Economic

LiCommunity Services fiCustomer Services
Development

LJPublic Works, Infrastructure &
[iCulture&Arts DHousnq

Sustainablity

F IParks & Recreation CPublic Health, Safety & Welfare E]Tourism

Li Specific Legislation:
[ I Additional Sheet(s) Attached

I Transportation LiZoning & Planning Bill No. N/A
Reso No.
Admin. Rule No.
Dept._

FlOther (indicate below):

Outcome:

Nt,. l’ 344

!

1N/A

2.

Outcome:

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT
TO INFLUENCE AND OUTCOME (eg., Bill X(2019), passed)

3.

Outcome:

Outcome:

5.

4. Outcome:

C) Additional Sheet(s) Attached

PART VII LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct.

This LtV)dayof
--:7

/
By:

LOBBYIST SIGNATURE /
ADMMSIRgp11,1

¶,,*“ ,,,“2 tt • ‘
0

My commission expires:
DATE 4.•..’

/__NOTARY__\

kjv. 12)2019 Deadline: January lO of Each Year
NOTE: This is a public document
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Subscribed and sworn to beibre me this 4° day ot August, 2020, by MURRAY (‘LAY.

IN WITNESS WIIERLOF. 1 have hereunto set my hand and ofhcial stamp.

IUHtft

No. 15 :44

&

(Ottknl httrnp)

\
Kathleen Chapman. Notzly Public
State of Hawaii. First (‘ircuit Court

My Commission expires: October II. 2023

Autust 4. 2020
Signature of Notmy I)aic of Notarization and

Certification Statement

Printed Name of Notary

NOI’ARY CLRTIFIC’A’I’ION STAiiMEN’1’

C Document Date:

I)ocumeni Identification or I)escription: 2019 ANNI JAI, RIPORT

No. of Pages: 3

or )Undated at time of notarization

\kCtJ
Jurisdiction: First Circuit

(in which norarial act is performed)
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(Official Stamp)


